INTRODUCTION

MATERIALS AND METHOD
Pre-treatment lateral cephalograms of one hundred and twenty patients (55 males and 65 females) who were undergoing orthodontic treatment in the Department of Orthodontics, BP Koirala Institute of Health Sciences (BPKIHS), Dharan were obtained from the records of the patients. Lateral cephalograms of the patients with lip and nose deformities were excluded from the study. Ethical clearance was obtained from the Institutional Review Committee of BPKIHS before conducting the study.
Soft tissue profile on the lateral cephalogram was traced manually on 0.003 inch matte acetate paper using sharp 3H drawing pencil by the principal investigator (JG) and verified by another investigator (PRP) for all lateral cephalograms. All the tracings were photocopied and six copies of each tracing were made: two each for anatomic point method and tangent line method of nasolabial angle construction for the principal investigator and one each for anatomic point method and tangent line method of nasolabial angle construction for another investigator (RG).
Nasolabial angles were constructed on photocopied tracing first using the anatomic point method and then using the tangent line method separately by the principal investigator. Another investigator (RG) also constructed these angles using both methods independently ( Figure   1 In reviewing the literature, no study was found which compared the reproducibility of nasolabial angle construction by anatomic point method and tangent line method alone.
However, two studies were found which assessed the reproducibility of angular measurements of soft tissue profile with nasolabial angle as one of the components using the two methods. The mean difference between the nasolabial angle values constructed using anatomic point method and tangent line method was 1.92°. This was found to be statistically insignificant.
Furthermore, any cephalometric measurement difference less than 2° is considered clinically insignificant. 19 It can thus be suggested that either of the two methods could be used for cephalometric analysis. However, it would be prudent to specify the method of nasolabial angle construction along with its value in orthodontic practice.
CONCLUSION
Both anatomic point method and tangent line method of nasolabial angle construction have excellent reproducibility in terms of intra-observer and inter-observer agreement. Also, there is no significant difference between the average values of the nasolabial angle constructed by the two methods.
Hence, either of the two methods can be used for nasolabial angle construction during cephalometric soft tissue analysis.
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